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Evidence suggests that low-pressure, high-volume endotracheal tube cuffs may permit leakage of material past them.1 2 Studies performed on dogs' tracheas and on glass tubes used as models of the human trachea showed that liquid passed around folds in the cuff.3 We report a case in which material tracked around the folds in a high-volume, low-pressure cuff that was properly inflated.
Case report
A 65-year-old man had undergone resection of the middle third of his oesophagus because of carcinoma; his condition deteriorated after the operation and he was admitted to the intensive therapy unit, where he was intubated with a 9 mm Mallinckrodt Hi-Lo oral endotracheal tube and intermittent positive-pressure ventilation was started using a Cape ventilator. The next day he was placed in the sitting position and barium was inserted into his upper oesophagus to test oesophageal anastomosis. A chest x-ray film showed that barium had spilled over into the oropharynx and tracked around the folds of the inflated cuff into the trachea and left main bronchus (figure).
Aspiration around a low-pressure, high-volume cuff.
The cuff pressure had been checked routinely and was 18 cm water, which is within the recommended range; there was no audible leak during the inspiratory phase of ventilation. The peak inspiratory pressure was 24 cm water and the expiratory pressure atmospheric. The patient himself was making no inspiratory effort.
Comment
The advantages of high-volume, low-pressure cuffs over lowvolume, high-pressure cuffs are well established.4 5 In the intensive therapy unit at this hospital low-pressure, high-volume cuffs are used exclusively. Patients are clearly at risk, however, if material is allowed to collect in the oropharynx. Frequent sucking out to maintain a clear oropharynx is essential. Our case serves as evidence that material may track around the folds of a cuff which is being maintained at a pressure that is assumed to be safe. We would agree with Bernhard et a12 that a compromise may be needed, so instead of using the lowest inflation pressure at which no leak can be detected audibly a pressure of 25 cm water should be used routinely. This pressure will confer the benefits of low-pressure, high-volume cuffs but the possibility of aspiration will be reduced. Routh 
; in one duration of admission was not specified. Twelve children were not given any treatment at all, two required only fluids, 31 were dosed with ipecacuanha (despite vomiting), four received gastric lavage, and three were given purgatives.
The conclusion to be drawn from these data is that, among these children, laburnum by no means behaved viciously, no one came to serious harm, and no more than modest treatment had to be vouchsafed. Indeed, as a generalisation, overtreatment might be suspected.
There are few reports of the clinical picture after ingestion of laburnum, though Richards and Stephens3 described a fatal outcome in a patient with advanced schizophrenia who was found at necropsy to have ingested more than 23 pods of laburnum, from which it was confirmed by analysis that he had adsorbed a minimum of 35 mg of cytosine, with 50 mg being the more likely figure.
Little published information is available on the alkaloid cytosine, which is accepted as the toxic component of laburnum. Pharmacologically it is said to resemble nicotine in its action, and the lethal dose has been estimated at about 0-5 mg/kg. The seeds are said to contain about 1% (by weight) of cytosine. If this is so 3-4 g of them might constitute a fatal quantity for an adult, with correspondingly less for achild. This would not amount to many seeds. Given the inaccuracies of anecdotal evidence, the children in our series had consumed from one to 10 seeds, though higher figures were quoted in two cases, and from one to five pods. Questions thus arise whether these children in fact.ingested far less than was asserted, or even none at all; whether the cytosine content is not as high as is averred, or varies between one specimen and another; and whether cytosine is, after all, not as toxic as it is made out to be ("probably the fastest-acting poison in common use, being as fast or faster than hydrocyanic acid and much faster than any metal cyanide"'3).
In Case report
A 27-year-old woman with Crohn's disease causing narrowing of the terminal ileum and ulceration of the proximal colon was admitted to hospital with vomiting and severe colic due to partial obstruction of the terminal ileum. Her symptoms settled with conservative treatment. One month later she became pregnant and her weight increased satisfactorily from 57-0 to 60-5 kg during the first 11 weeks. As the pregnancy proceeded colic, abdominal distension, and vomiting recurred and became progressively worse. From the 11th to 19th weeks of gestation she gained only 1 kg. Surgical resection was considered when she started to lose weight but was rejected because of the risk to the fetus and she was again managed conservatively.
The figure shows the patient's subsequent progress. A low-residue elemental diet (Vivonex) with additional energy (Caloreen) administered through a fine-bore nasogastric tube achieved a daily intake of 15-1 MJ (3600 kcal) and 18 g nitrogen with some success. After two weeks vomiting 
